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1—1 PTO/SB/01 (12-971 

** L±J renter we ^wgha^am OMB 0651-0032 

Patent and Tradenw rh Office; DEPARTMENT OF COMMERCE 
Under the Paperweifc Reduction At& of 1995. no persons are retired to hbSpoi ori ta & Go'lGfiti&rt tit information Untft&S it Contains, 
a vattdOMB control number, * 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States apptlcail©n(s), or 335(e) gUny PCT international appfctfien designating the 
United States of America, tested b&ow and, tranter as the subject matter of each of th? daim-i this appfceiion is not d&&sed m the prior 
United Slates or pot international appfcattaft In the mannerwwfded by the first paragraph of 3. J U.S.C. 1 12, l acknowfodga the duty to dtedosa 
InfQJTnetJOn which material to patontabifty as defined In 3? CFH which bscarne BvalaWH fsatWMn the filing tfate of tho prior application 
and the national or ECT jfttamational filing date of thfs application. 



U.S. Parent Application or POT Parent 
Number 



Parent Filihg Utite 
(MWDD/YYY V1 



Parent Patent Number 
Ofapplfcabie) 



E3 Additional U.S. or PCT rmflrrtafcufli application numbers are Hsifld on a supplemental priorit / data ehwt PTO/SB/02B attached hereto. 
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Ae a na^ad iovantor, I hereby appoint the flowing watered prac ftjonerte) to prosecute 8reap i>tloafan and to ft wisact ail business in the Paten 
and Trademark Office connected herewith; £7] custcmw Number] 

Off *~ 



Registered prgctifrypgrl s) nprng/regtgtraffon ryn tbpr listed aglow 



Pteas Customer 
Number Bsr Code 



Name 



Daniel R. Bereskin 
Richard J. Parr 
H. Roger Hart 
David w.a Lanston 
G. Uoyd Sarglneon 
Tfrnotrw J. Strmott 



22.836 
26,425 
27.747 
29,24? 
31,083 



Registration 



Name 

H. Samuel Frost 
Philip Mende i da Costa 
Roberts. St; fey 
JohnaRudttiuh 
Robin LA. Ctfcter 

Michael E, ci life. 



Registration 

Number 



31,696 
33,106 
33408 
38,003 
38.018 
38,036 



id Additional registered practitioners) named on suppiamentHf Registered Fra^^nErlfTforrriat m sh&at PTO/SB/C2C attached hereto. 



Direct all correspondence to: G3 Customer dumber 

or Bar Code Label 
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DR C] Correspondence address below 



Name 


Bereskin & Fan- 


AfHfrm 


Box 401 


Address 


40 King Street West 


City 


Toronto i Ontario 


ZIP 


M5H 3Y2 


Country 


Canada Telephone (416) 364-7311 


Fax 


(416)361-1398 



l hereby declare that all statemente rtisdo horairt of my own knowledge are true and than otl tatemorita made on information and boiiof am 
be Saved to be true; and further that these statements wane made with the knowledge thtet wuHfiii falsa statements and the like so made are 
punishable by fine or imprisonment, or both, gnder 1$ USlC. 1001 and sha* such wBfui: taJee ^tamerUE may jaoparcftze tbe validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



CD A petition has asen fled for this unsigned inventor 



Qjypi Npme, (Brff ?nd middle [If any|) 



ifrmiiyNarnfl orSiimriro 



MARK 




RIDER 




Inventor's 
Signature 



Roskiance: City 



Toronto 



Ontario 



Country 



Cancels 



Ottteenahip 



Canadian 



Post Office Addreg* 



£7 Stnathgowan Orescent 



Post Offfca Address 



Ctty 



Toronto 



State 



Ontario 



ZIP 



M4N2ZG 



Country Cm* 



Adtfffionaf inventors are being named on the 1 supplemental Additional inventt r[s) sheetfc) PTO/SB/02A attached hereto 
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. Appt wed for use through 9/3CV98. OMB 0651-0032 J L. 
Patent and Trauma * Ottos; tl& t>£PARTM^iY OP COMMERCE | 
Under the Papenwgrk Reduction Act of 1995, no persons are required to respond g a colisctiort of information unless St contains a 
valid OMO control number. 



DECLARATION 



ADDITIONAL IMVENTOR(S) 
Supplemental Sheet 

PagejL_o?j__ 



Name of Additional Joint inventor, if any: 



□ A petition has tn.^rs filed for this unsigned inventor 



Given Kame (first and mfddta pf any]} 



Fan ay Name or Surname 



TONY 




LACAVERA 



Residence: City 



Toronto 



Slate 



Ontario 



Country 



Canada 



Citizenship 



Canadian 



Post Office Address 



1 102-55 Charles Street West 



Post Office Address 



City 



Toronto 



Stat* 



Ontario 



ZIP 



M53 2W9 



Country 



Canada 



Name of Additional Joint inventor, If any: 



□ A petition has b< £n need for ttlis Unsgned inventor 



Given Name (first and middle pf any]) 



Fairlfy Name or Surname 



GIANNI 



GRETA 



T" 1 — /) < 



Inventor's 
Signature 



Toronto 



Residence: Cfty 



Ontario 



Cwwnry 



Canada 



Citizenship 



Canadian 



Poet Office Address 



43 Sandale Gardens 



Post Office Address 



City 



Toronto 



Suae 



Ontario 



ap 



M3HSV3 



Country 



Canada 



Name of Additionef Joint Inventor, If any: 



I [ A petition has bueit fteti for this unserved inventor 



Given Name (fiist and middle pf any]) 



Tarrily Name or surname 



Inventor** 
Signature 



Date 



Residence: City 



State 



country. 



Citizenship 



posi Office Address 



Poet Office Address 



dry 



state 



ZTP 



Country 



Burden Hour Statement: TWs fenn 1$ estimatad to take 0.4 houra to complete. Tim© will vaiy depending upon the needs of the tatfvfduaf case- Any 
comments on the arrauni of lime you are required to complete this form should be sent to'the iJhleT Information Officer, Patent end Trademark 
Office, Washington. DC 20231. DO NOT SSND FSES 0B COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant CommiBsicrtar for 
Patents, Washington, DC 20331, 
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Please type a plus eign (+) inside this box -» [ + | 



PTQfSB/02C (3*9?) 

Approved for use through OMB 0651-0O32 

^ . Pat^-jt and Trademark CfflcaUS. DEPARTM&Nrr OF 

Under tha Paperwork Reduction Act of no pwscns are rwpfliw to respondTa a cofecbon ofinformalion unless it contains a 

yalW OMB control number. 



+ 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Nam 



Registration 
Number 



Micheline Gravelfe 
Andrew I. Mcintosh 
Shawn D. Jacks 



40,261 
40,453 
43,379 



Robert HLC. M aoFarlane 
Stephen Ml. Berey 



40,366 
41,563 



Burden Hour Statement This fom> te estimated to take 0-4 hours to compete. Tims will vary tffltfi^ $ng UfWO me needs of mo individual esse. Any 
comments on the amount of time you are required to compMe this foim should be sent to ithe C hief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commfcsfonar for 
Patents, Washington, DC 20231 



+ 



06/06/01 WED 18; 23 FAX 416 361 13S8 



®002 



13408.00009 PATENT AP PLICATION 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in re Application of; 

MARK RIDER r ET AL. 

Application No.: NYA 

Piled: June 6, 2001 

For: LARGS vSCREBN GAMING 
SYSTEM AND FACILITY 
THEREFOR 



) 



Examiner : s . Ashburn 
Group Art Unit: 3713 

June 5, 2001 



Commissioner for Patents 
Washington, D*C. 20231 



ASSOCIATE POWER OF ATTORNEY 



Sir: 



Please recognize Ri chard P* Baue:r (Registration No. 
31,588 as Associate Attorney to prosecute this application and 
transact all business in the Patent and Tr*.dsmark Office 
connected herewith. 

Respectfully submitted, 




Robert B. Storey 
Attorney for Applicant 
Registiation No. 3 3, 108 



BERESKIN & PARR 
Box 41 

40 King Street West 

Toronto, Ontario, Canada M5H 3Y2 
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